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WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

!
'
i
'
'

FILED DEC 19 1357

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. (2 174 PRIMARY REG. DIST. m.% Rm‘:.'mr'aNu._.......é....:_o

43967

State File No

BIRTH NO, B,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence before
&a. COUNTY ! a. STATE . - - b. COUNTY v ndiningfon),
Franxis/N Miss 0 Yl FranK|ia
b. Cé'l];Y (I outeids corpurats limiw, writs RURAL and give g‘T AIVENGTH OF c. CBI’F}’ - d. Ie within um,., of
. township) (1o chis place)) A/ & tity op_intorporated _town?
TOWN 45" ///// y’'an : TOWN 5 21 &2 e .

d. FULL NAME OF (1t not in hoapiwl or institution, give strest addres or location) o STREET {1f rural, give location) F 5 G rd
HOSPITAL K ADDRESS P
INSFTOTION A /%MQ

3. NAME OF . (First T b. {(Middl . {Last
DECEASED o 57, (Middle) o {Last) 4. DATE  (Month) (Dey) - (Year)
(Typeor Print)__ ehial Hoera T h DEAM Ipa. [/7 /957
5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| ¥ UNGER 1 YEAR | F UNDER 3 HES.
. WIDOWED. DIVORCED (Hpecify) last birthday) | Monthe l Days | Hours | Min.
: LY Be /7,5 | " |
10a. USUAL OCCUPATION (Give kind of werk | I0b} KIND OF BUSINESS OR IN- J’B‘R’]HPLACE 12. CITIZEN
dons during mu:n!work!nlllh.onnlzl :cl;::) B DUSTRY | {Gity aad State or h"‘" Country) COUNTRY?OFWHAT
Mmach,ne gPeraTor Poramounr Cap.-Co. [ o001 bor/ Lisseuri - 5 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  Sh—wiPe
Pnl(an\/ ﬁ%ﬂ’er E778 V. 851 TeS 2
% Was DECF*ED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ’u B, of unkoown) | (If yes, xive war or datew of service) NO,
N P2 -l9-1/24 | He

. Enter only cnscalise per

18. CAUSE OF DEATH

line for (a}, (b), and (¢)

*This does not mean
fhe mode of dying, such
as heart failure, asthenia,
elc. It means the dis-
ease, Injury, or complica-
tion which causcd death,

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

me&mm_sazziw
R DICAL CERTIFICATION '
. L9
DIRECTLY LEADING TO DEATH‘(a) i m‘! R

ANTECEDENT CAUSES
Morbid conditiona, if any, gleing DUE TO

riee {o the above couse (o) atating
the underlying cause laat,

DUE TO (e)

11. OTHER SIGNIFICANT CONDITIONS

Conditions mirihuting to the death but not
related to the d 07 £0 g death

18a. DATE CF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2=

/153 X ves [ ] wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm. Iastory, atrest, offics bidy.,era.)
HOMICIDE . .
214. TIME {Month}) (Day) (Year) (Hour} 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY = | “WoRrK AT WORK

A P4 o
02238 _Alde<r 1987,

., Jrom the causes and on

that I last saw the deceased
he date siated above,

2. I hereby e Vthat I atlended the deceased from %
clive tm 19:!9, and that death occurred Gl

Mo Ve75 55

ZZ ; - (Degrae.or mQﬁ 23b. AD
24c, NAME OF CEMETERY ﬁ

24b, DATE
19 1959 _Bour

24d. LOCATION (Oity, town, or county)

Bourbon —

(State}

DATE REC'D BY LOCAL

2§57

RAR::

{Ticenstd Embalmirs Staternen¥en Reverse Side)

IGNATUR IE, FUNERAL DIRECTOR'S 81

dﬁﬁli!&




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, or 5 . P , Student Embalmer No....cvauaann...

STUAENE .. eereemnszereomseaenngeenrarssezennaaaennans Signed.. /f-

Licensed Emb r No%?é
. P. O. Addre s—u..«&n._..;

... .Ngte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




